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PART B — ISSUE FEE TRANSMITTAL f 

ibte fees, to: Box ISSUE FEE .( 
tommlssiofterf 
l, D.C. 20231 


DECEIVED 
NOV 20 1998 


MAILING INSTRUCTIONS: This foraf^hould be used for transmitting the ISSUE FEE. Blocks 1 
ihre^h 4 should be^tapleted wtmwjappropriate. All further correspondence including the Issue Fee 
Rk. 3t the Patent aThfe6ds"*i&S«tfand notification of maintenance fees will be mailed to the current 
correspondence address as indicated unless corrected below or directed otherwise in Block 1 , by (a) 
specifying a new correspondence address; and/or (b) indicating a separate "FEE ADDRESS' for 
maintenance fee notifications. 

Note: The certificate of mailing below can only be used tor domestic 
mailings of the Issue Fee Transmittal. This certificate cannot be used 
for any other accompanying papers. Each additional paper, such as an 
assignment or formal drawing, must have its own certificate ol mailing. 

Certificate of Mailing 

1 hereby certify that this Issue Fee Transmittal is being deposited with 
the United States Postal Service with sufficient postage for first class 
mall in an envelope addressed to the Box Issue Fee address above on 
the date Indicated below. 

DeniSG Wyric]C (Depositors nama) 

CURRENT CORRESPONDENCE ADDRESS (Note: Legibly ma*-up with any corrections of use Block 1) 

QM4 1/11 1 6 

DANIEL L DAWES 

525'? KEN I L WORTH DRIVE 

HUNTINGTON BEACH CA 926.49 

(Signature) 

(Date) 

APPLICATION NO. | RUNG DATE | TOTAL CLAIMS | EXAMINER AND GROUP ART UNIT | DATE MAILED 


Fust Named 3/ 944, b82 10/06/y/ . 0 1 U UUHbN, L - :j73y ll/lfe/yw 
Applicant 

title of SUGLIElLMI, 3S USC 154(b) term ext. = ■ 0 C^BF^'VED 

NVENTION " • 


•ENDOVASCULAR ELECTROLYT I CALL Y- DETACHABLE ■ W I RE AND TIP FOR THE 
FORMATION OF THROMBUS IN ARTERIES, VI ENS, ANEURYSMS, VASCULAR 
MA! FORMAT TONS AND ARTFRT riVFIMfll IS i-" r ?"-;'fl ii A' 


F£fi 2 4 7999 


APPLN. TYPE | SMALL ENTITY ~[~ 


ATTYS DOCKET NO. 


CLASS-SUBCLASS 


2. FbTp^^on fr«patertf>ohlipage, list * 121 U . U U 
(1) the names of up to 3 registered patent 1 Daniel 
attorneys or agents OR, alternatively, (2) 
the name of a single firm (having as a 


iTcrlingToflSi^ 
Use' of PTO form(8) and Customer Number are recommended, but not required. 


P "Fee Address" indication (or ■Fee Address - Indication form PTO/SB/47) attached. 


and the names of up to 2 registered patent 
attorneys or agents. If no name Is listed, no 
name will be printed. 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 
PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent 
Inclusion of assignee data is only appreciate when an assignment has been previously submitted t< 
the PTO or is being submitted under separate cover. Completion of this form is NOT a subsititue fo 


(A) name of assignee Th 3 Regents of the University 

(B) RESIDENCE: (CITY aSTA^S^^tN^YJ^f, , _ . . _ 

w v 'Oakland, California 

Please check the appropriate assignee category indicated below (will not be printed or 
>n or other private group er 


4a. The following fees are er 


Gf Issue Fee 

0 Advance Order - # of Copies _ 


b. The following fees or deficiency in these fees should be charged to: 
DEPOSIT ACCOUNT NUMBER 01-1950 



E; The Issue Fee will n 
of agent; or the assignee or other party I 
Trademark Office. 


Burden Hour Statement This form is estimated to take 0.2 hours to complete. Time will vary 
depending on the needs of the individual case. Any comments on the amount of time required 
to complete this form should be sent to the Chief Information Officer, Patent and Trademark 
Office, Washington, D.C. 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND FEES AND THIS FORM TO: Box Issue Fee, Assistant Commissioner for 
Patents, Washington D.C. 20231 

re required to respond to a collection 


■ us 


